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IDENTIFYING INFORMATION: 
 
CDS #  ______________________________________ 

Applicant Name: 
The No Child Left Behind Act requires each Enhancing Education Through Technology 
(EETT) grant recipient to measure the performance of their educational technology 
implementation plan. To adhere to these requirements, describe the progress towards the 
goals and benchmarks in your education technology plan as specified below. The 
information provided will enable the technology plan reviewer better to evaluate the 
revised technology plan and will serve as a basis should the district be selected for a 
random EETT review.  Include this signed document with your revised education 
technology plan submitted to your regional California Technology Assistance Project 
(CTAP) office. 

 
1. Describe your district’s progress in meeting the goals and specific 

implementation plan for using technology to improve teaching and learning as 
described in Section 3.d., Curriculum Component Criteria, of the EETT 
technology plan criteria described in Appendix C. (1-3 paragraphs) 

 
 

2. Describe your district’s progress in meeting the goals and specific 
implementation plan for providing professional development opportunities based 
on the needs assessment and the Curriculum Component goals, benchmarks 
and timeline as described in Section 4.b., Professional Development 
Component Criteria, of the EETT technology plan criteria described in Appendix 
C. (1-3 paragraphs) 

 
 



 
 

 

 

The applicant certifies that the information described above is accurate as of the date of 
this document.  Should the applicant be selected for a random EETT review, the 
information stated above will be supported by adequate supporting documentation.   
 
As the duly authorized representative of the applicant, I hereby certify that the applicant will comply with the above 
certifications.   
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